No. 300
10.48

\‘&

WRITE PLAINLY—USING iUNFADlNG BLACK INKE—MAEE A PERMANENT RECORD

}

-
-

- 8IRTH KO,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

—
REG. DIST. NO.

FLED SAY &

1. PLACE OF DEATH

ICATE OF DEATH State File No 14950
PRIMARY REG. DIST. mm Registrar's Ne. .......3..:_ mmmmm .

» COUNYY MoDonald . ,

2. USUAL RESIDENCE (Whers o d lived., If lowti id before
. STATE b. COUNT o :oimion
2 Missouri Y McDona ' S

b. CITY 1 umu-"qzrmu iz} wrige RURAL 3pd eitad Jflc! LENGTH OF

€. CITY (If outeids oorporats lismits, write RBURAL and give township)

rom Rurd1- EWap. B Range) 34 "B ydhrsSw Rural-twsp. 21 Range 342497
FHOLIS.P#L:-EODF {If not in hospltal of instisution, give strest address or location) ASJEETSS (1f rum), sive location) . d
iNsTUTIoN Near Southwest Ci ty, Mo, Neer Southwest City, Mo.
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Pty Andrew Jackson Clark l oeAH 4=  17- 1953
5. SEX 6. COLOR OR RACE | 7. ‘l#ikn%lﬂgg EIE\YER IéSR(:IEg!;’ 8. DATE OF BIRTH I 9.:-?E {in n)u- n:o::: 'n“.,." ;::u ;.M.:_
Male White Married 7 11-29-1864 88 | l

10a. USUAL OCCUPATION {Clew kind of work
dos

10b. KIND OF BUSINESS OR IN-
nring most of working lile, evea if retired) DUSTRY

11. BIRTHPLACE (Biste or forelgn souatry) 12, CITIZEN OF WHAT
Y?

armer Lawrence County, Ohio
13a. FATHER™S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Amos Clark Elizabeth En | Nancy Viola Clark
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 S1GNATURE OR NAME  ADDRESS
(You. o, orunknowa) | (If yea, xive war or dates of NG.
"No | None Nancy Viola Clark, Southwest City,Mo

18. CAUSE OF DEATH MEDICAL CERTIFICATION ]c'gggﬂi{ gzgg%n
1. DISEASE OR CONDITION
i ﬁ::‘,’::f:{“(’{,‘;:’nﬁ P | DIRECTLY LEADING TO DEATH*(,,  SENILITY Unknown
ANTECEDENT- CAUSES
*This does not mean Unknown
the mode of dging, wch | Aortid conditions, if any, gicing DVE TO () Hypertension, essential
a# heartfoilure, asthenda, | rise to the cbwcmmc(amwna - e S v ! SR .
e It means the dis. | the underlying coue lagl. " "None.
ease, infury, or complica- _ DUE TO (e} _ _
tion which caused death. | 1. OTHER SIGNIFICANT CONDIT!ONS P : FESEEEY)
Conditions contributing to the death but None.
relaled to the disease or condition axudnq deuih
19a. DATE'OF OPERA- | 196. MAJOR FINDINGS' OF OPERATION  *~ -.° . ™ = . . . " . . - 1 ’ / 20, AUTOPSY?
None, . . None, YK |0 wE
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s..Inorabegt | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE N boma, farm, tastory. strest, offiee bldy., ave.} None, " ™~ i fao !
HOMICIDE cne. one, .
2id. TIME (Mouth) (Day) (Yww) (Hown) | 2le. ENJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
-INJURY - None, WHILEAT ™) KOT WHILE None... . e .
22, I hereby certify that I attended the deceased from 1/17/49 , 19 , to 3/23/53 19 , that I last eaw the deceased
alive on , 19____, and thai death occurred al 7:30Pm. , from the causes and on the date stated above.
2, s:GNATUW'- ] w{m) | 23b. ADDRESS Wm, H. Martin D. O. Z3. DATE SIGNED
) 2 % : A RS Southwest City, Mo. 4/25/53

%. ngmloﬁ\lr. ((:EmEﬂfA. 24b. DATE 24c. NAME OF CEMETER
. ]
uria " | 4-22-1958 |Southwest C

Y OR CREMATORY .| 24d. LOCATION (City, town, or county) (Btalo}
ity cemetdary Southwest City, Mo,.

DATE REC'D BY LOCAL

T

25. FUNER DIRECTOR' S 51GMATURE ADDRESS

¢y Siloam Springs, Ark,

AL REG!STRAR'S SIGNATURE q 2 3 - 3
AR My
{Lice Embdmn‘(ﬁummm on Keverse Side)




STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by

$Student Eadalasr No.

working under my persona! supervision,

Student ..... serecrsenenas S ISIAALRLIIIIIE Signed mj{% j
Student Embalmer
’ Licensed Embalmer Nn(gz\ /

¥
P. O, Addressz{;é;f?aﬂ_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fail
the sbove constitutes grounds for revocation of license.)

If. this body is not embalmed, fact should be so stated above.

comply with




